2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P97000029598 Feb 28, 2000 8:00 am
WHOLESALE PRODUCTIONS INC. Secretary of State
02-28-2000 90021 002 ***158.75
Principal Place of- Business Mailing Address
6451 UNIVERSITY DR.. BLDG. 4. #324 6451 UNIVERSITY DR.. BLDG. 4. #324
TAMARAC FL 3332t TAMARAG FL. 33321-4053 o i
RV
TR S AR AURA TR
Silite, Apt. #, etc. Suite, Apt._#. et:. - - e vz = — DO NOT WRITE IN THIS SPACE-~ -
City & State City & State 4. FEI Number Applied For
65-0740490 . Not Applicable
Zp Country Zp Country 5. Cerliticale of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KESSLER' BRUCE Street Address (P.O. Box Number is Not Acceptable)
6451 UNIVERSITY DR., BLDG. 4, #324
TAMARAC FL 33321
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicabie. (NOTE. Registered Agenl signatura requirad when reinstating) DATE
i)
9. This corporation is eligible to satisfy its Intangible ILE. NOW1! , . - ; R
——Tax-M&ﬂ;mquilemem?aﬁd'cfecm'wydo s0. L—*——“Tﬁe;;iiv T ZUUEJ'::IZE \Ijaf :,2 0550—5!}0,00 =10 LT:m“mCampaQ"‘F.mncmg‘—-mw $5:00 may Be
b i rust Fund Contribution Added to Fees
{See criteria on back) g Make Checlt Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pekate TITLE ) Change [ Addition
NAME KESSLER, BRUCE NANE
STREET ADDRESS | 6451 UNIVERSITY DR., BLDG. 4, #324 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CiTY-ST-2IP
TLE [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-2IP CITY-ST-2IP
TLE [ Delete LE [JChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ pe'ete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IR I T - R AT e — E— : ' T
TIALE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE O ceete TITLE [l changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T7-2IP

13. | hereby certify that the information supplied with this filiné; does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g dress, with all other like gmpewerad.

SIGNATURE: VLN e zé,% 2rY-221/9/b

SIGNATURE AND TYPEDR P ED MAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

CR2E034 (9/99)



